index, which is also modified by differences in body build and muscularity. 27 In general our results accord with observations from the United States of a clustering of negative health habits among smokers, which may have become more pronounced in recent years. 8 We can only speculate why the characteristics of smokers in Finland seem to be changing. In the past smoking was considered to be a "normal" habit; but with the Finnish antismoking legislation from 1977, increased antismoking education, and changing public attitudes smoking is being regarded more as a deviant behaviour. Thus today smokers may be personalities more prone to risk taking and unhealthy behaviours than earlier. It may be hypothesised that the hard core of current smokers, who hitherto have resisted antismoking campaigns, consist of an increasing selection of people with unfavourable health behaviour. In another Finnish study28 persistence in smoking was associated with greater use of alcohol and coffee, possibly due to a common pathophysiology of dependence.29 On the other hand, the average number of cigarettes smoked daily by current smokers did not increase from 1982 to 1987 as one would expect for the hypothesis of an increasing cluster of negative health habits.
In conclusion our population based data from large samples of middle aged Finnish men and women suggest that the metabolic effects of smoking are apparently increasingly overridden by the present behavioural characteristics of smokers such as high alcohol and saturated fat consumption and little exercise. The earlier generally accepted notion that smokers weigh less than non-smokers" may thus soon turn out to be anachronistic. It None of the subcutaneous lesions injected with recombinant tumour necrosis factor a regressed. One patient was injected twice into the lesion with both cytokines in combination, again with no response. Metastases advanced in more than one site in all patients.
Comment
The toxicity of recombinant tumour necrosis factor a was severe even at small doses. Feinberg et al reported irreversible cortical blindness in a patient with cerebral metastases from adenocarcinoma of the lung after its intravenous administration.5 They attributed this complication to cardiovascular toxicity rather than to toxicity to the central nervous system itself. Our results suggest, however, that the toxicity of recombinant tumour necrosis factor a might prohibit its use in the presence of cerebral metastases, which are particularly prevalent in patients with metastatic malignant melanoma.
We conclude that for the dosage and regimen used recombinant tumour necrosis factor cc combined with recombinant interferon gamma has no activity against this tumour and that the complications associated with the tumour necrosis factor are considerable.
We thank Sister A Smith and the nurses of Wolfe Barry Ward for their help with this study. The cytokines were kindly supplied by Boehringer Ingelheim.
Rational restriction of out of hours requests for haematology tests 0 H B Gyde, M J Leyland
In 1985 we introduced guidelines to restrict the demand for requests for haematological tests outside normal working hours in this district general hospital.' The demand for on call tests had reached over 700 a month, and the medical laboratory scientific officers were unable to guarantee an adequate on call service. The introduction of the guidelines led to a fall in demand for such tests, which was partly sustained over a year. ' We report the results after a further two years.
Methods and results
Guidelines on appropriate tests for different clinical conditions and their availability were issued to all house officers. The availability of a test was stated clearly as yes or no for each clinical condition according to whether we believed that its results would appreciably affect the management of a patient during the period outside normal working hours.
The figure shows the demand for such tests during the four years before and three years after the guidelines were introduced compared with the number ofpatients treated. The rates of increase were obtained from the slopes of the least square fit regression lines. For the three years after the intervention the rate (5 -92 tests/ month) was almost the same as that for the preceding four years (6-12 tests/month). The 95% confidence interval for the difference between the slopes was -2 07 to 2-41. As zero difference is near the middle of this interval there is no evidence that the slopes are different.2 Assuming that the existing circumstances continue, the previously intolerable rate of 700 tests a month will be reached within the year.
The correlation coefficient for the ratio of the numbers of tests to patients treated a month gave an RI value of 0-27 before and 0-01 after the intervention. Labour costs fell initially by 28%, but previous values were regained within months. Numbers of requests for haematology tests outside normal working hours and ofinpatients tr-eated each month duringfouryears before and three years after introduction ofguidelines to restrict demandfor out of hours haematology tests
